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Introduction: Lung cancer is the most common cause of death among cancers. Over 55% have distant metastasis 
at presentation. Intraocular metastasis is a rare site of spread. It is extremely unusual for lung cancer to present 
primarily with features of choroidal involvement before any respiratory symptoms are manifest.  
Case Report: A 53 year old lady presented with protrusion of the left eye followed by sudden unilateral painless 
loss of vision one month later. She was diagnosed to have a left retinal detachment due to a choroidal mass in the 
left eye. Enucleation was done and showed a metastatic carcinoma of unknown primary. Immunohistochemistry 
was suggestive of adenocarcinoma with primary in the lung. She had a right mid-lobe lesion for which biopsy was 
attempted but failed. She also had multiple skeletal metastases and small lesions in the liver. Mutation analysis on 
the enucleation specimen was positive for exon 19 mutation of EGFR gene and she was started on single agent 
oral gefitinib 250mg daily and bisphosphonates. Reassessment done 3 months showed reduction in the size of the 
primary lung lesion with resolution of the liver lesions. Skeletal lesions remained the same. 
Conclusion: This case of choroidal metastasis presenting with retinal detachment demonstrates a very rare initial 
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Introduction 
Lung Malignancies are the most common cause of death among cancers. This is mainly due to its late 
presentation and advanced stage at presentation. Over 55% have distant metastasis at presentation. The 
most common sites of metastasis are to the adrenal glands, bone, brain and liver. Intraocular metastasis is 
very rare. However the most common intra-ocular malignancies are metastasis from distant primaries and 
the choroid is the most common site of involvement. Bilateral involvement is seen in up to 40% of cases. 
In descending order of occurrence, the primary sites of choroidal metastasis are breast, lung, unknown 
primary, gastrointestinal and pancreas in females. In males, the primary site is usually lung, unknown 
primary, gastrointestinal and pancreas, prostate, kidney and other rare sources in that order. However, it is 
very unusual for lung cancer to present with symptoms of choroidal involvement before any respiratory 
complaints are manifest. We present a case of adenocarcinoma of the lung which presented with sudden 
unilateral painless loss of vision due to choroidal metastasis. 
Case presentation 
A 53 year old lady presented with protrusion and swelling of the left eye since 3 months followed by 
sudden painless loss of vision in the same eye around 2 months back.  She gave no history of Diabetes, 
Hypertension or any history of smoking. She was diagnosed to have a left retinal detachment due to a 
choroidal mass in the left eye. MRI of the orbit was initially suggestive of a choroid neoplasm, possibly 
malignant melanoma (Fig.1). She underwent enucleation of the left eye on 16/01/2014 and the initial 
histopathology report was metastatic deposits of infiltrating carcinoma with unknown primary.  A search 
for the primary ensued and on CT scan, she was found to have a heterogeneously enhancing lesion in the 
medial segment of middle lobe of right lung abutting the pericardium over the right atrium (Fig.2). There 
were small but distinct lesions noted in segments 2 and 7 of the liver as well. MRI brain, Upper GI scopy 
and bilateral mammography were normal. Video bronchoscopy showed external compression of right 
middle lobe but no endo-bronchial lesion. Immunohistochemistry was done on the enucleation specimen 
which showed tumour cells positive for TTF-1, CK-7, focally positive for CK20 and negative for HMB45 
(Fig.3). This was consistent with a diagnosis of a metastatic adenocarcinoma of choroid with the primary 
lesion in the lung. CT guided fine needle aspiration of the right lung lesion was attempted twice but failed 
to obtain adequate tissue for analysis. Liver lesions could not be evaluated further by fine needle 
aspiration in view of small size. There were no significant lymph node enlargement or any other evidence 
of metastasis. Since the liver lesions were suggestive of metastasis as per the CT scan, the Stage of the 
tumour was determined to be cT2aN0M1b; Stage IV. Mutation analysis was done on the enucleation 
specimen which showed a mutation (del. E746-A750) in Exon 19 of the EGFR gene. After consultation 
with the patient, she was started on Gefitinib single agent and monthly bisphosphonates. Reassessment 
was done 3 months later and CT thorax showed reduction in the size of the primary lung lesion and 
resolution of the liver lesions. Skeletal metastases persisted. She was clinically asymptomatic. 
Ivy Union Publishing | http: //www.ivyunion.org April 20, 2015 | Volume 3, Issue 2 
Babu G et al. American Journal of Cancer Case Reports 2014, 3:62-66 
6



















Ivy Union Publishing | http: //www.ivyunion.org April 20, 2015 | Volume 3, Issue 2 
Babu G et al. American Journal of Cancer Case Reports 2014, 3:62-66 
6











Figure 3 A. HPE showing Metastatic Adenocarcinoma enulcelation specimen 
B. IHC studies show TTF1 positivity (deep blue) suggestive of a primary in the lung 
 
Discussion 
Here, we are reporting a case of adenocarcinoma of the lung in a lady who is a non-smoker and whose 
initial presentation is that of unilateral sudden painless loss of vision due to metastatic involvement of the 
choroid. Although choroidal metastasis is not an uncommon site for lung cancers, it is very rare for it to 
be the first presenting sign. According to Singh et al., only 55 cases of choroidal metastasis as the 
presenting manifestation of lung cancer have been reported in literature [1]. However, the most common 
intra-ocular tumours are metastases and the choroid is the most common site for the same [2, 3]. This is 
thought to be due to the high vascularity of the choroid as compared to other ocular structures [4]. Among 
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patients with choroidal metastases as the first clinical sign, the primary site is usually the lung (58%) or 
the breast (28%) [5]. Among women, the primary sites for choroidal metastases are the breast, lung, 
unknown primary, gastrointestinal and pancreas, and other rare sources. Among men, however, the 
primary sites are the lung, unknown primary, gastrointestinal and pancreas, prostate, kidney, and other 
rare sources [2, 3, 6].  
Another unusual feature of this case was the presentation with retinal detachment and sudden loss of 
vision. A review of 70 cases of choroidal metastasis by Stephens and Shields revealed that blurred vision 
was the presenting complaint in 80% of patients, and pain was noted in 14%, photopsia in 13%, red eye 
and floaters in 7% and field defects in 3% [2]. Most commonly, the lesions are unilateral, however it may 
involve both choroids in upto 40% of cases [7]. In upto 22% of patients with choroidal metastasis, there is 
usually a concurrent diagnosis of central nervous system metastasis as well [8] though in our patient, 
there were none. Usually, such metastasis occurs in the final stages of the disease when median survival is 
not more than 6 months and most of the patients already have lung symptoms [9]. However, our patient 
had absolutely no respiratory symptoms neither at presentation nor during subsequent work-up.   
Our patient is currently doing well with no symptoms and is in partial remission with single agent 
gefitinib therapy. 
Conclusions 
This case report of choroidal metastasis presenting as loss of vision and retinal detachment demonstrates a 
very rare initial presentation of adenocarcinoma of the lung and highlights the need to look for a primary 
in the breast or lung in cases of choroidal metastasis. 
Consent 
Written informed consent was obtained from the patient for publication of this case report and 
accompanying images. 
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